STATE OF NEW MEXICQ
ENERGY ano MINERALS DEPARTMENT

Form C.104
0. 8¢ (69140 StEINEE Revisea 10-01.78
EECTICIT OIL CONSERVATION DIVISION pomat 060143
e P.O. BOX 2088 ’
..o, SANTA FE, NEW MEXICO 87501
“ANO OFPICE
TAAnSPOATER ::
= } REQUEST FC:: DALLOVABLE '
l"“""' seexs AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Opereter
Meridian 0il Inc.
Addveose
P. 0. Box 4289, Farmington, NM 87499
Hesson(s) Tor Tiling (Check proper bos) Other (Plesse explain)
New Vel Change 1a Trensperter of: Meridian Oil Inc. is Operator
Recompiotion  Lgou Ory Gos for E1 Paso Production Company
Chonge 10ONGMMINROPETALOTSN1P ) Casinghend Ces Condensete -

U change of :7:::?::,':?,:,‘"51 Paso Natural Gas Company, P. O. Box 4289, Farmington, NM 87499

II. DESCRIPTION OF WELL AND LEASE

["Lesse Name well No.] Pool Nama, Inclusing Formation TKind of Lease Leass No.
Murphy A Com 1 Aztec Pictured Cliffs State, Federet gr Fee SF_0R0469
Locstion
Unit Letter L . 1650  Feet From The __SOUEN tLine and 990 Feet From The West
Line of Section 2 Township 29N Range 11W . NMPWy, Qan . Ti1ian County

IIl. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nome ol Aulhorizes Tronaporter ot Cll ot Conaensate | | Aqaress (Give address t0 which approved copy of thig form i3 (0 be sent)
Meridian 0il Inc. P, O, Box 4289, Farmingtan, NM 87499

Neme ol Authorized Transportet of Casingnead Gas (] ot Oty Gas iA] l Address (Give oddress (0 whicA approved copy of tAis jorm i3 (0 de sent)

El Paso Natural Gas Company P, Q, Box 4289, Farmingtan, NM 87499

| |8 Q33 actualily connected? , ¥hen,
!

, Unit , See. P T wp. \ Rqe.

1f well groduces oil or liquids,

give locatton of tancs. ‘'L ! 2 : 29N ' 11w

1f this production 18 commingied with that from any other lesse or pool, give commingiing order aumber:

NOTE: Complete Parts [V and V on reverse side if necessary.

V1. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION

1 heteby cerufy that the rules and regulations of the Oil Conservation Division have || APPROVED , 19
been complied with and that the informauon given 13 true ana complete to the best of
my knowiedge and belief. ay

TITLE

, // (/' : 4/&-4/[_/ This form ls to be (iled Ln complisnce with muL £ 1104,
- ’Z,é.é’f’ = If this is & request for allowabdle {or & aewly drilled or ceepenec

(Signaiwe) well, this form must be accompanied Dy & tabuistion of the deviaticr
Dr-illing Clerk tests taken on the well ia sccordance with AULL 1),

All sections of this form must be filled out completely for ailow

i‘l’l tte) 86 -~ sble on new and recompleted wells.
; Fill out only Sections 1, UI. I, and VI for changes of owner,
(Date) Y well name or number, or transporter, or other auch chenge of condition.
‘ ’ Separate Forms C-104 must be filed for each pool in multiply

o

comoleted wella.



